Feport : ENC-013Z-H COMMCHMWEALTH OF EENTUCEY Fun Date: 04/01/2013

Process : ENCJM13:Z MEDICAID MAMNALGEMEMNT INFOBRMATICON 3¥3ITEM Fun Time: 12:00:20
Location: ENCO132 EMNCOUNTERZ SUBMIISICON ITATISTICS - MONTHLY Page: 1
0370172013 - 0373172013

Submizsion Claim Encounters Encounters Encounters Total Encounters Encounters
Type Type Paid Denied Vioid Claim Type Threzshold Informational
8371 INPATIENT XOVEER 463 a2z o 1,155 44 311
OUTPATIENT ZOVER G,530 5,588 o 14,118 263 5,283
HOME HEALLTH 2,795 789 o 3,564 1,303 357
INPATIENT 10,263 3,621 o 13,854 2,456 4,086
LOMNGTEEM CARE 11z 26 o 135 11z o
OUTPATIENT 113,665 14,301 o 127,966 13,278 36,705
Total 135,528 24,997 o 180,525 17,456 47,242
g37F HCFL 1500 HOVEER 52,752 40,196 o 92,948 2,230 31,532
HCFL 1500 od4,735 144,343 o 789,073 Q0,455 322,320
Total 697,437 154,539 ] BE2,026 oz, 685 353,852
837D DEMNTALL 49,635 314 164 50,113 3,372 26,734
Total 49,635 314 164 50,113 3,372 26,734
NCPDE PHALARMACY 1,510,411 374,577 28,6870 1,913,658 18,511 115,655
COMPOUND DEUG 4,787 3,635 104 g,506 282 381
Total 1,515,178 378,212 28,774 1,922,164 18,793 116,036

System Totals 2,398,128 558,062 25,938 3,015,128 132,308 543,564



Feport
Procezszs ENCJIHM13Z
Location: ENCO132

Submitter ID:
Claim Type

HCFL 1500
Totals

Submitter ID:
Claim Type

INPATIENT ZOVER
QUTPATIENT ZOVER
HOME HEALTH
INPFATIENT
QUTPATIENT
Totals

Submitter ID:
Claim Type

HCFAL 1500 EOVER
HCFL 1500
Totals

Submitter ID:
Claim Type

HCFAL 1500 EOVER
HCFL 1500
Totals

Submitter ID:
Claim Type

PHAEMACY
COMPOUND DRUG
Totals

Submitter ID:
Claim Type

PHAEMACY
COMPOUND DRUG
Totals

Submitter ID:
Claim Type

DENTAL
Totals

ENC-0132-

)

33200010

2200000695

2200000895

2200000693

2200003023

2200003095

22000043246

COMMCHMWEALTH OF EENTUCEY

MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM
ENCOUNTERS SUBMISSICW 3ITATISTICS - MONTHLY
03/01/2013

03/31/2013

Name: EKentucky Transportation Cabinet

Encounters Encounters
Paid Denied
112,969 o
112,969 o
Name: Passport
Encounters Encounters
Paid Denied
144 227
1,462 1,667
132 35
254 315
2,218 1,467
4,210 3,717
MName: Passport
Encounters Encounters
Paid Denied
4,505 7167
19,209 153,636
23,717 20,803
MName: Passport Vision
Encounters Encounters
Paid Denied
S26 195
5,741 544
G267 739

Name: Passport Pharmacy

Encounters Encounters
Paid Denied
110,570 77,196
475 a55
111,545 77,851

MName: First Health Pharmacy

Encounters Encounters
Paid Denied
123,241 167,219
443 1,054
123,654 165,273

MName: MANAGED CARE OF ML OF KY¥ LLC
Encounters

Encounters
Paid Denied
46

46

Encounters
WVoid
o
o
Encounters
WVoid
o
o
o
o
o
o
Encounters
WVoid
o
o
o
Encounters
WVoid
o
o
o
Encounters
WVoid
3,637
11
3,645
Encounters
WVoid
g,319
15
G337

Encounters
Void

Total

Claim Type
112,969
112,969

Total
Claim Type
371
3,129
170
57e
3,685
=

Total

Claim Type
11,675
32,845
44,520

Total
Claim Type
721
G,2585
7,006

Total
Claim Type
191,703
1,171
192,574

Total
Claim Type
296,579
1,515
295,394

(PASSFORT DENTAL)

Total

Claim Type
45
45

Fun Date:
Fun Time:

Page:

Submission Type: S37P
Encounters Encounters
Threshold Informational

45,0359 &7, 550
45,0359 &7, 550

Submission Type: 5371
Encounters Encounters
Threshold Informational

1 143
73 1,385
25 o
34 34

452 206
g1 1,771

Submission Type: S37P
Encounters Encounters
Threshold Informational

300 4,207
3,505 1,651
3,805 5,858

Submission Type: S37P
Encounters Encounters
Threshold Informational

41 455
163 2,479
204 2,964

Submission Type: NCPDP
Encounters Encounters
Threshold Informational

323 1,074
7Y &
400 1,080

Submission Type: NCPDE
Encounters Encounters
Threshold Informational

30 1,890
11 3
41 1,893

Submission Type: 537D
Encounters Encounters
Threshold Informational

2 2

2 2

04/01/2013
12:00:20



Feport
Procezszs ENCJIHM13Z
Location: ENCO132

Submitter ID:
Claim Type

DENTAL
Totals

Submitter ID:
Claim Type

INPATIENT ZOVER
QUTPATIENT ZOVER
INPFATIENT
LONGTERM CARE
QUTPATIENT
Totals

Submitter ID:
Claim Type

HCFAL 1500 EOVER
HCFL 1500
Totals

Submitter ID:
Claim Type

PHAEMACY
COMPOUND DRUG
Totals

Submitter ID:
Claim Type

DENTAL
Totals

Submitter ID:
Claim Type

INPATIENT ZOVER
QUTPATIENT ZOVER
HOME HEALTH
INPFATIENT
LONGTERM CARE
QUTPATIENT
Totals

ENC-0132-

)

2200004316

2200004316

2200004316

2200004316

2200004317

2900004317

COMMCHMWEALTH OF EENTUCEY

MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM
ENCOUNTERS SUBMISSICW 3ITATISTICS - MONTHLY

03/01/2013 -

Mame: COVENTEYCARES OF EENTUCEY (MCO)

03/31/2013

Encounters Encounters Encounters
Paid Denied WVoid
15,135 209 o
15,135 209 o
Matne: COVENTRYCARES OF EEWNTUCEY [(MCO)
Encounters Encounters Encounters
Paid Denied WVoid
212 351 o
4,508 3,273 o
2,963 Q45 o
& 20 o
35,754 4,444 o
43,771 9,034 o
Matne: COVENTRYCARES OF EEWNTUCEY [(MCO)
Encounters Encounters Encounters
Paid Denied WVoid
25,056 20,365 o
223,674 49,517 o
245,730 70,155 o
Matne: COVENTRYCARES OF EEWNTUCEY [(MCO)
Encounters Encounters Encounters
Paid Denied WVoid
V25,636 o 15,436
2,622 o (1=
T3l,255 o 15,504

Mame: EENTUCEY 3PIRIT HEALTH FLAN (MCO)

Encounters Encounters Encounters
Paid Denied WVoid

9,204 o

9,204 o

MName: KENTUCEY 3PIRIT HEALTH PLAN (MCO)

Encounters Encounters Encounters
Paid Denied WVoid
59 7
1,376 51
2,293 G2 6
4,314 1,54:2
106 &
40,157 4,649
45,335 G851

]
]

o0 o0 o000

Total

Claim Type
15,347
15,347

Total
Claim Type
563
g,079
3,909
26
40,225
Sz ,805

Total

Claim Type
45,424
273,491
315,915

Total
Claim Type
734,072
2,690
Td6, 762

Total

Claim Type
9,204
9,204

Total
Claim Type
713
1,427
2,919
5,856
11z
44,836
55,216

Fun Date: 0470172013

Bun Time: 19:00:20
Page: 3
Submission Type: 537D
Encounters Encounters
Threshold Informational
1,473 7,580
1,473 7,580
Submission Type: 5371
Encounters Encounters
Threshold Informational
2 106
7Y 1,983
163 1,123
& o
2,167 12,705
2,415 15,920
Submission Type: S37P
Encounters Encounters
Threshold Informational
91z G,054
9,665 51,315
10,575 57,369

Submission Type: NCPDP

Encounters Encounters
Threshold Informational
15,475 44,079
120 165
15,595 44,247

Submission Type: 537D

Encounters Encounters

Threshold Informational
29 3,470
29 3,470

Submission Type: 8371

Encounters Encounters
Threshold Informational
40 19
99 1,156
1,220 673
1,808 1,625
106 o
5,939 G362
12,212 9,865



Feport ENC-0132-H1
Procezszs ENCJIHM13Z
Location: ENCO132

Submicter ID: 9900004317
Claim Type

HCFAL 1500 EOVER
HCFL 1500
Totals

Submicter ID: 9900004317
Claim Type

PHAEMACY
COMPOUND DRUG
Totals

Suwbmitter ID: 9200004315
Claim Type

DENTAL
Totals

Submicter ID: 9900004315
Claim Type

INPATIENT ZOVER
QUTPATIENT ZOVER
HOME HEALTH
INPFATIENT
QUTPATIENT
Totals

Submicter ID: 9900004315
Claim Type

HCFAL 1500 EOVER
HCFL 1500
Totals

Submicter ID: 9900004315
Claim Type

PHAEMACY
COMPOUND DRUG
Totals

Submicter ID: 9900005016
Claim Type

DENTAL
Totals

COMMCHMWEALTH OF EENTUCEY
MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM
ENCOUNTERS SUBMISSICW 3ITATISTICS - MONTHLY

03/01/2013

Mame: EENTUCEY 3PIRIT HEALTH PLAIN

Encounters Encounters

Paid Denied
17,570 g,351
153,242 42,405
170,512 45,8586

Mame: EENTUCEY 3PIRIT HEALTH PLAIN

Encounters Encounters
Paid Denied
162, 666 o
454 o
163,100 o

03/31/2013

Mame: WELLCARE OF EENTUCEY (MCO)

Encounters Encounters
Faid Denied
7,009 85
7,009 85

Mame: WELLCARE OF EENTUCEY (MCO)

Encounters Encounters
Paid Denied

7 10
165 g1
170 5z
1,077 205
15,991 1,835
20,413 2,183

Mame: WELLCARE OF EENTUCEY (MCO)

Encounters Encounters
Paid Denied
g3 73
g,5068 3,726
5,589 3,799

Mame: WELLCARE OF EENTUCEY (MCO)

Encounters Encounters
Paid Denied
354,995 130,162
793 1,896
385,791 132,055

Mame: AVESIS
Encounters Encounters
Paid Denied
2,047 26
2,047 26

(MO
Encounters
WVoid

o
o
o

(MO
Encounters
WVoid

3,178
-
3,185
Encounters
Void
o
o
Encounters
WVoid
o
o
o
o
o
o
Encounters
WVoid
o
o
o
Encounters
WVoid
o
o
o
Encounters
WVoid
131
131

Total

Claim Type
24,051
195,647
219,695

Total
Claim Type
165,544
441
166,285

Total

Claim Type
7,734
7,734

Total

Claim Type
17
249
222
1,282
20,826
22,596

Total
Claim Type
156
12,232
12,358

Total
Claim Type
515,160
2,689
517,549

Total

Claim Type
2,204
2,204

Fun Date: 0470172013

Bun Time: 19:00:20
Page: E:
Submission Type: S37P
Encounters Encounters
Threshold Informational
737 15,955
14,330 89,569
15,067 105,554

Submission Type: NCPDP

Encounters Encounters
Threshold Informational
1,409 Sz2,756
56 149
1,465 Sz .,905

Submission Type: 537D

Encounters Encounters

Threshold Informational
130 4,113
130 4,113

Submission Type: 5371

Encounters Encounters

Threshold Informational
1 2

o 21

36 3

36 &3

1,201 1,433

1,274 1,523

Submission Type: S37P

Encounters Encounters
Threshold Informational
o 3z
451 5,591
451 5,623

Submission Type: NCPDE

Encounters Encounters
Threshold Informational
1,271 15,556
15 55
1,289 15,911

Submission Type: 537D

Encounters Encounters

Threshold Informational
Taa 44
Taa 44



Feport : ENC-013Z-H COMMCHMWEALTH OF EENTUCEY Fun Date: 04/01/2013

Process @ ENCJM1SZ MEDICAID MAMNAGEMEMWNT INFORMATION I¥ITEM Fun Time: 19:00:20
Location: EMNCO13Z2 ENCOUWNTERS SUBMISZIION STATISTICS — MONTHLY Fage: 5
n3/01/2013 - 0373172013
Submicter ID: 9900005019 Matne: PASSPORT REGICH 31 MCO Submission Type: S37D
Claim Type Encounters Encounters Encounters Total Encounters Encounters
Paid Denied Vioid Claim Type Threzshold Informational
DENTAL 12,531 14 33 12,575 1,006 11,525
Totals 12,531 14 33 12,575 1,006 11,525
Submicter ID: 9900005019 Matne: PASSPORT REGICH 31 MCO Submission Type: 5371
Claim Type Encounters Encounters Encounters Total Encounters Encounters
Paid Denied Vioid Claim Type Threzshold Informational
INPATIENT ZOVER 41 o7 o 135 o 41
QUTPATIENT ZOVER 715 516 o 1,234 13 TO5
HOME HEALTH 200 53 o 253 19 151
INPFATIENT 1,655 g10 o 2,265 415 1,240
QUTPATIENT 16,455 1,906 o 15,391 459 15,996
Totals 19,099 3,182 o 22,281 936 15,163
Submicter ID: 9900005019 Matne: PASSPORT REGICHN 31 MCO Submission Type: S37F
Claim Type Encounters Encounters Encounters Total Encounters Encounters
Paid Denied Vioid Claim Type Threzshold Informational
HCFL 1500 XOVEER 5,009 5,912 o 10,921 240 4,769
HCFL 1500 121,394 34,215 o 155, 609 17,221 103,535
Totals 126,403 40,127 o 166,530 17,461 105, 604

%% END OF REFORT ##*%



